


Residential Care Services
Investigation Summary Report

Provider/Facility: Port Townsend Senior Living

License/Cert.#: 2408

Provider Type: Assisted Living Facility

Compliance Determination #: 75968
Intake ID: 217476

Investigator: Pamela Horlick
Region/Unit #: RCS Region 3 / Unit E

Investigation Date(s): 04/16/2026 through 04/17/2026
Complainant Contact Date(s):

Fraud/False Billing: Report of facility incorrectly billing for services after a resident moved out
and not receiving a refund.

Allegation(s):

Total residents: 43
Resident sample size: 3
Closed records sample size: 1

Investigation Methods:

Sample:

Residents
Staff to resident interactions
Resident to resident interactions

Observations:

Family members
Business office manager
Executive Director

Interviews:

State reporting log
Rental agreement
Face sheet
Invoices
Ledger
Refund requests
Care plan
List of Discharges
Characteristic Roster

Record Reviews:

Fraud/False Billing: Facility is working on correcting billing issues. Refund was not issued within
30 days. Failed practice identified.

Investigation Summary:

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:
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